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horribly incompetent even in inculcating ordinary clean-
liness, for we find that the actual increase of septic deatbs
from the pre-antiseptic period-t851 70-to the antiseptic
period-188I-I900-is Do less than 6o per cent.
In the pre-antiseptic days the general practitioner was not

responsible for more than half (to put it high) of the births;
he attended, say, 5,000 out of every io,0oo births, and 10st 7
from septic causes; to-day he attends certainly not more, and
accordiDg to Dr. Dakin 108es 24. It takes some credulity to
believe that the knowledge of antiseptics imparted by Dr.
Dakin and his colleagues has increased the septicity of tile
medical man threefold. Why does not Dr. Dakin bring for-
ward some facts ? It is easy to ascertain how many of these
I,668 deaths were attenaed during labour by medical men,
and how many were not so attended.
The whole accusation is a fallacy based on some notion that

puerperal sepsis is due to a microbe on a male digit, which,
if not washed off in the prescribed bowl of the latest anti-
septic fad, is introduced into some laceration, and produces
sepsis.

It is true that some cases of bacterlal disease arise by direct
infection, but it is equally true that such pathogenic
organisms as the pneumococcus and the diphtheria bacillus
in the throat, B. coli communis in the intestine, or staphylo-
coccus and streptoeoccus in the skin, may remain absolutely
quiescent until suitable conditions enable them to assume a
virulent form. We know that in the female genital tract
there are many bacteria which are pathogenic in their
virulent phase, and it is quite certain that sepsis may and does
arise from the conversion of harmless into virulent forms.
In the second place, the patient's constitution is to be con-

sidered. To what extent may a protracted labour not
diminish the protective bacteriolytic properties of the
tissues ?

Lastly, the abraded surface is always present for inocula-
tion to take place. In all cases there is contusion and
stretching, in most some perineal wound, large or small; in
all there is the site of the detached placenta.
The three conditions necessary for sepsis are in no way

amenable to antiseptic treatment; you cannot disinfect the
vagina, etc., you cannot determine in advance the bacterio-
lytic powers, and you cannot seal up the placental site.
Early application of the forceps is the great safeguard

against sepsis; it prevents prolonged pressure on soft parts;
it does away with subsequent uterine inertia and general
exhaustion; it, in fact, removes the two great aids to sepsis;
it prevents, by enabling persistent uterine contraction to
occur, the alternate contraction and relaxation of the muscles
which makes the cavity of the uterus a suction pump into
which, the one invariable open wound, the contents of the
vagina are'drawn. In the second place, we know that im-
munity, bacteriolysis, can be suspended or inhibited during
fatigue or exhaustion. Hence the use of forceps certainly
militates against sepsis, and since the forceps never enters
the uterine cavity (or should not), it cannot introduce
microbes there; the blades of the forceps, of course, lie
between the fetal head and the membranes-that is, within
the amniotal sac.

It would be very much to the point if obstetric teachers
would spend more time on teaching students how and when
to use forceps with skill and gentleness than on repeating
ad nauseam the antiseptic precautions which have been
replaced in surgery by cleanliness; for I believe that most of
these septic cases might have been saved if the forceps had
been applied in time to prevent the supervention of condi-
tions favouring virulence in the organisms and exhaustion
and uterine inertia in the patient. It follows that whether
these cases were in the hands of midwives or of doctors, the
true cause of the sepsis differed by a whole world from a
failure of antisepsis.
May I suggest that Dr. Dakin makes an amende honorable to

his slandered professional brothers ?-I am, etc.,
April 3rd. G. P. (I89o).

THIE POOR-LAW SERVICE IN IRELAND.
SIu,-Professor White is at some pains to show in the

BRITISB MEDICAL JOURNAL of April IPt that the Irish College
of Surgeons has no monopoly of hostility to Surgeon-General
Evatt's now famous report. It may be recollected that I
originally quoted from the Irish Times of February 27th in
my account of the annual meeting of the Leinster Branch.
In that paper Sir William Thomson is stated to have
proposed a vote of thanks to Sir Tbomas Myles for "his
interesting and important address." Dr. O'Carroll seconded

the motion, and Dr. Donnelly supported it. Of these four
names three are members of Council of the College.

I regret that Professor White complacently accepts ani
attendance of 33 as an average one out of 337 members of the
Leinster Branch. It would be interesting to know if indiffer-
ence alone was responsible for the absence of the well-known
teachers of the city hospitals, such as the Adelaide, the Mater
Misericordiae, St. Vincent's Dr. Steevens's, and Jervis Street
Hospitals. At the same time, the City of Dablin Hospital,
Sir Patrick Dan's, and the Meath Hospital were represented
by units or two or three membprs at the most. Perhaps if
the business agenda were distributed some time before the
meeting an improved attendance might be recorded, and in
any case the charge of springing contentious matter upon
the members could not be sustained.

Dr. White's argument that the few Poor-law doctors present.
on February 25th were quite sufficient to represent their in-
terests is hardly justified by his allusion to the 1903 meeting-
In the latter case it was well known that the British Medical
Association were sympathetically inclined, the grievances
were known, and no contentious elements were anticipated.
Every one agrees that the " confidential "report must from its
nature be contentious, and, if discussed at all, due notice
should have been given.

It must be recollected that Professor White is a teacher inb
the Royal College of Surgeons, and when he adds his opinion
that Surgeon-General Evatt's report has brought " disruption
and the sword " he sympatbetically reflects the prevalent.
views of his College. I am pleased that the Professor
mentions these two factors jointly. In the hands of an able
wielder of the sword disruption may speedily give place to.
order, and the grievances of the Poor-law services may not be
made subservient to the medico-political exigencies of colle-
giate aspirations. I am glad already to see the " confidential "

report bearing fruit and a candidate coming forward next.
January to contest the Direct Representation for Ireland.
Since I886 a member of the College of Surgeons' Council bas
held that office. This gave the College two votes on the
General Medical Council, for even a Direct Representative
cannot serve two masters.
Professor White, I notice, does not criticize that portion of

my letter referring to violation of charters. I should have
welcomed any explanation of his on a matter that has con-
tributed materially tD lessen the status of the F.R.C.S.Ire.,
and incidentally all other diplomas granted by the College.
It was only last month that Mr. A . Chance, the President of
the College, was deploring the refusal of the English College
of Surgeons to grant ad eundem Fellowship to the Irish
brethren. Some four years ago I pointed out to the Dublin
College in a printed document the bad effect that these
charter irregularities would occasion in this respect. Eventa
have amply borne out my prediction.-I am. etc.,
London, N.W., April 3rd. S. WESLEY WILSON.

SURGEON-GENERAL EVATT'S REPORT.
SiR,-Nothing has occurred in Irish medical circles within

the past quarter of a century that has aroused such keen
interest and criticism ax the suppression of Surgeon-General
Evatt's report on the organization of the Irish Medical Asso-
ciation. Whether the statements contained therein re the
Colleges of Physicians and Surgeons in Dublin, which I am
informed caused the suppression, be true or false, the section
of the Council which carried such a coercive resolution must
surely feel that the "suppressed" report is much more
powerful now than it might have been. In the interest of the
Irish Medical Association, it is to be hoped that before the
special general meeting which I believe is to be summonecl,
the Council will recognize that independent members will
not tolerate such suppressive and unconstitutional conduct,-
I am, etc.,
Dublin, April 4th. EDWARD MAGEINNIS.

THE SANATORIUM TREATMENT OF PHTHISIS:
IS IT WORTH WHILE?

SIR,-My answer is in the affirmative, as I believe that the
chances of a quick and permanent recovery are better at a
sanatorium than elsewhere. My reasons for this conclusion
are as follows:

I. The patient is placed at once under favourable condi-
tions, and- away from the original source of infection. " Aid
Nature" is the keynote of all treatment. This is precieely
what a sanatorium does.


